
MAY I, I"-] ENGLAND AND WALES. zzBarn=u 1087

[FROM OUR SPECIAL CORRESPONDENTS.]

MANeCHESTER AND DISTRIeT.

THE PROVIDENT AND CHARITY ORGANIZATION SOCIETY.
Ix the annual report of this society ju8t published a list of
its aims is given, and it appears that besides the adminis-
tration of several charities which are in its hands,
including an old age pension fund and the Convalescent
Home at Southport, the principal aim of the society is to
encourage co-operation between individuals and charitable
agencies so as to prevent misapplication of relief and the
evils of overlappiing. It invites the co-operation of all who
are interested in any kind of charitable aid, and has a staff
of officers whose business it is to inquire into the previous
history of individuals and families, the means by which
they maintain themselves, their liabilities, whether they
have made any attempt to provide for times of want, and
how far friends or relatives have assisted or are willing to
assist them. Associated with it is the Manchester and
Salford Provident Dispensary Association. Among other
agencies which employ the society to make inquiries on
their behalf are the Manchester Royal Infirmary, the
Salford Royal Hospital, the Northern Hospital, and
Ancoats Hospital, St. Mary's Hospital, the Victoria Dental
Hospital, and the Manchester Midwives Supervising Com-
mittee. The total numberof cases investigated by the society
during the last year was 64,351, of which the first four hos-
pitals mentioned above furnished no less than 52,595. In
making its returns a general wage limit is taken, and
persons in receipt of more than this are reported as not fit
cases for free hospital treatment. The scale is 14s. a week
for single men or women, 21s. for married couples without
children, and ls. 6d. extra for each child. This scale is
adopted for all the hospitals on the list, and, as far as
applicable, by the Midwives Supervising Committee. The
report gives some interesting details of the cases investi-
gated for the Royal Infirmary, the Salford Royal Hospital,
the Northern Hospital, and Ancoats Hospital, in-patients
and out-patients being taken separately, as shown in the
following table:

Analysis of Cases Intvestigated for the Four Hospitals.

Belonged to other towns ...

Could not be found ... ...

Deserving free treatment ...

Able to join provident dis-
pensary ... ... ...

Able to pay a doctor... ...

Able to make some payment

In-patients ...
Out-patients ...

In-patients ...
Out-patients ...

In-patients ...

Out-patients ...

Out-patients...

Out-patient ..

In-patients ...

... 82

... 6,540

... 86

... 2,131

... 1,697

... 39,461

... 2,275

... 6

... 317

Total number of cases received from 52l595
the four hospitals ... . ...

The most striking thina in these figures is that out of
50,413 out-patients, only 6 are returned as " able to pay a
doctor," while 2,275 are returned as able to join a provident
dispensary. The 6 cases able to pay a doctor are found
all to come from the Salford Royal Hospital, which sent
9,808 cases for investigation. Of the remaining 40,605
out-patients, coming from the Manchester Infirmarv and
the Northern and Ancoats hospitals, not a single case is
returned as able to pay a doctor. No one acquainted with
these hospitals will accept this for one moment as properly
representing the true state of affairs. It is evident that an
-extremely high wage standard must be taken in judging
of ability to pay a doctor, and probably the majority of the
2,275 cases returned as able to join a provident dispensary
-ought to be regarded as able to pay a doctor. This figture
would represent 5.46 per cent. of the total out-patients,
but even this is no criterion of the amount of hospital
abuse that goes on, as the following considerations will
show.
Taking the out-patients only, which number 50,413, we

find that no less than 6,540 came from other towns, and
were not investigated at all. Presumably it would cost
each of these a fair amount for travelling to and from the

hospitals, and in a large proportion of cases the cost of
travelling would have been sufficient to pay a local doctor.
Again, no less than 2,131 gave a wrong address, or at any
rate could not be found. Here again, probably, a large
percentage were afraid of investigation. Further, as
a rule, cases are only sent for investigation after their
first attendance, and probably only those likely to
require a long attendance are given to the investi-
gators. That something of this sort must take place
is seen by comparing the total number of out-
patients at the hospitals with the number sent in
for investigation. In 1907 the out-patients at the Royal
Infirmary numbered over 43,000; last year it was about
the same. But of these less than 25,000 were given to the
the provident society for inquiry. It is difficuft to believe
that all the remaining 18,000 were beyond doubt suitable
for free treatment without inquiry. Further, when the
society has supplied to the hospitals with the results of its
inquiries, its duties are finished. But it is quite certain
that in very many cases the hospitals take absolutely no
notice of the statements of the investigators. There may
be some reason for this, for when a patient is found not to be
suited for free treatment theinvestigators mark the hospital
card with the letters " P.D." which unfortunately may
stand for either "Private Doctor " or "Provident Dis-
pensary." Most people, including the hospital authorities,
take these letters to mean that the patient is able to join a
provident dispensary, but no provident dispensary will
accept a person who is ill at the time without an extra
subscription which may be prohibitive at the time, and so
little notice is taken of cards so marked and free treatment
is continued as before.
Taking all these facts into account it is evident that the

figures given by the society are no criterion of the amount
of hospital abuse that takes place in Manchester and
Salford. This may not be the fault of the society; its
figures may be correct as far as they go. But if all the
out-patients attending at the hospitals on any one occasion
are taken into account, it would probably be more nearly
correct to treble or even to quadruple the percentage, 5.46,
which is supposed to represent the number of those not
suited for free treatment.
Turning to the in-patients, 15.75 per cent. are reported

as able to make some payment. Only 2,182 cases were
given to the society for inquiry, and of these 168 were not
followed up, as they either came from other towns or
could not be found, while 317 were found to be able to
make a payment. But it by no means follows that they
are asked to do so, though some of the hospitals try to
get something from them. Here again only a small pro-
portion of the total in-patients were investigated. For
instance, the Manchester Infirmary has about 5,000 in-
patients a year, but only 945 were investigated, of whom
40 could not be found, and 165 were reported as able to
make some payment. Thus the figure 15.75 per cent. is
no criterion of the actual truth, though here again the
society is not to blame. It may be noted that no in-
patients were investigated for the Northern or Ancoats
hospitals, though possibly some had been investigated as

out-patients before being admitted as in-patients.
Of the cases sent to the society by the Midwives Super-

vising Committee no particulars are given, but from the
annual report of the medical officer of health for the
previous year, it is seen that out of 288 applications for
payment by medical men for attending midwives' cases,
26 patients were found to have an income above the
scale. The authorities refused to pay for these, leaving
the doctors who did the work to get their fees as best
they could.
Taking all things into consideration it is evident that

the society is doing good work, but it is sorely hampered
by the failure on the part of the hospitals to take full
advantage of the facilities which it offers for preventing
hospital abuse, and there is more than a suspicion that
even the investigations which are made are not always
utilized as they ought to be.

LIVERPOOL.

THE SLEEPING SICKNESS EXPEDITION.
AT a recent meeting of the African Trade Section of the
Liverpool Chamber of Commerce, Dr. Allan Kinghorn,
a member of the -sleeping sickness expedition of the
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Liverpool School of Tropical Medicine, gave an address
~apon the investigation of sleeping sickness. He said that
tsetse flies had a very wide distribution over the whole of
the territory with which the expedition had been dealing,
and cattle diseases, due to various varieties of trypano-
somes, and referable finally to the agency of these flies,
were abundant everywhere. The absolute safety to life
ensured by European administration, the opening of
markets for the sale of local produce, and the demand
for- a constant and abundant supply of labour had resulted
in an unprecedented movement amongst the native popu-
lation; and as until very recently no checks had been
imposed on this, many new foci of sleeping sickness had
been established, and the price was now being paid.
Most Governments were taking action, but the harm was
done before the cauise and method of spread of the
disease were known. It was formerly thought that only
the negro race was affected. The comparative safety
of the white man was due to his clothes and the other
conditions under which he lived. Wherever the Glo88ina
7alpalU8 existed in the presence of an infected person there
existed the danger of the spread of human trypano-
somiasis. Whilst this species of fly, known as the river
fly, was capable of transmitting the disease, some doubt
existed as to whether it was that fly only which could do
se. He considered it safer to hold the view that other
species of tsetse fly might transmit it. In order to check
the spread of the disease the indiscriminate movement of
the- native population must be controlled. Should any
district be found to be infected the natives should not be
allowed to travel beyond its borders until it had been
shown that they were not suffering from this disease.
The G8sino aZpali8 required shade, and could be got rid
of by making clearances along water courses; the clear-
ing, however, must' be thorough. To deal with sleeping
sickness was a matter of international importance, and
could only be accomplished by international co-operation.

WEST YORKSHIRE.

BRADFORD ANTHRAX INVESTIGATION BOARD.
AT a meeting of this board on April l9th, Dr. Eurich,
Bacteriologist to the Board, reported that since the last
meeting in February two cases of anthrax had occurred.
During that period he had examined 111 samples con-
tributed by thirteen firms, a great majority of which were
blood-stained, but in only one sample-of blood-stained
Cape mohair-had he found anthrax spores.

THB NOTIFICATION OF BIRTHS ACT.
At the annual meeting of the Liversedge District

Council, held last week, it was determined to adopt the
Notification of Births Act, 1907, complaints having been
made that the infantile birth-rate in the district was
excessive. The rate for the township is 135.8 per 1,000,
compared with 121 for England and Wales. Some strong
protests were made against the adoption of the Act, but
they were of no avail, as the majority of members were in
its favour.

NEWeRSTLEuUPON'TYNE.

BARRASFORD CONSUMPTION SANATORIUM.
THE annual report for the year 1908 shows that 113
patients have been treated at the Newcastle and Northum-
berland Sanatorium at Barrasford during the year. The
sanatorium was opened in May, 1907, so that it is at
present too early to jiidge of the continuance of the good
results which are evident when the patients leave the in-
stitution. Even better results could, in the opinion of the
medical staff, be obtained if the patients were able to
make a longer stay in the sanatorium, but the charge of
two guineas a week which the committee is obligeod to
make may have something to do with this. A limited
number of patients can obtain admission to the Newcastle
Corporation beds, and the workmen of Sir W. G. Arm-
strong, Whitworth, and Co. support five beds. The
medical report shows that the institution is doing good
work. From May, 1907, when the sanatorium was opened,
until September, 1908, 90 patients-52 males and 38

females-were discharged, and the following table shows
the general result in these cases:

Males.. Females.
22 are at work. 12 continue to improve.
Z ready to start work. 13 are in statu quo.
6 are in statu quo. 5 are not doing well.
6 are not doing well. 5 have not been heard from.
8 have not been heard from. 3 have died.
8 have died.

During the year 1908 89 patients were admitted and
70 discharged; of these, the pulmonary condition was
considered to be arrested in 12, much improvement in 29;
in 20 there was some improvement, and in 10 none.
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WOMEN'S NATIONAL HEALTH ASSOCIATION.
HER EXCELLENCY THE COIUNTESS OF ABERDEEN opened. a
tuberculosis exhibition in the Rotunda, Dublin, on behalf
of the Women's. National Health Association, last week.
In the course of an address, Lady Aberdeen said.the
exhibition had visited about 100 places in Irelamd, and
last week it was opened in the Black Pitts District and
Dolphin's Barn. She thanked the various medical, mea
who had come to give demonstrations. In the evening
Dr. Hope, Medical Officer of Health for Liverpool, gave
a lecture at the Royal Dublin Society on " Publio
Health Work in Liverpool in Special Relation to
Tuberculosis and Infantile Mortality." The chair was
occupied by His Excellency the Lord Lieutenant. Dr.
Hope said that in many respects the two cities had, inde-
pendently of each other, been working on somewhat,
similar lines. The death-rate from phthisis in Liverpool
had fallen from 1.9 in 1895 to 1.4 in 1907. In proof that,
improved dwellings produced good results, he stated that
the mortality in former insanitary areas showed that the
rate in a period of three years was 1.35 lower; than the
rate for the city taken as a whole-that is to say, was about
half the rate which formerly existed amongst the same
class of people in their old surroundings. No practicol
sanitarian would suggest that if, instead of demolishing
insanitary dwellings, the money had been spent in private
hospitals and sanatoriums for consumptives, the results
would have been at all comparable. He then entered into
detail as to the various methods followed in Liverpool in
the treatment of tuberculosis, and the beneficial results
which had been realized, and referred to the methods
adopted in Liverpool for the diminution of infant mor-
tality. He expressed his admiration of the methods
followed in the Dublin Milk DeSpot. In Liverpool the milk
d4pot cost the City about £2,000 a year, but the corpora-
tion did not grudge the money provided it could be shown
that good was resulting, and that infant life was being
saved. On the motion of Sir John Byers, seconded by Dr.
Cox, a vote of thanks was passed to Dr. Hope.
The report presented to the second annual meeting of

the association stated that there were now 172 branches.
Thirty nurses had been appointed to as many branches
which had collected funds for that purpose. Several
branches had raised funds in order to obtain sanatorium
treatment for patients. Cookery lessons formed part of
the winter work, and demonstrations were given as to how
cheap meals could be provided for consumptive patients.
Prizes had been offered for well-kept cottages. A pasteur-
ized milk depot had been established by the central
association as an object lesson to demonstrate the saving
of infant life which could be effected by providing
pasteurized milk. The tuberculosis van, provided through
the generosity of the Trustees of the Pembroke Charities
Fund, had visited 103 places, where lectures were given tow
crowds of people. At the International Congress of 190&
held in Washington the first prize for effective work had
been divided between this Association and the New York
Association for the Prevention of Tuberculosis. The
income for the year was £2,819 uls. 5d., and the
exp nditure £2,896 13s. 6d.
o i the same evening Dr. R. W. Philip (Edinburgh) gave

an address on the part to be played by the consumption


